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Nane of Offering ([] check i this is an amendment and name has changed, and indicate change.)
Boca Raton Outpatient Surgery & Laser Center, Lid Sale of up to 4.2525045179 Limited partnership units, $30,000 per unit

Filing Under {Check box{es) that apply): [ ] Rule 506 [] Rule 505 [7] Rule 506 [T Section 4(6) [] ULOE PHOCquFD
LN -

Type of Filing: 7] New Filing [[] Amendment

|
' . UNITED STATES OMB AFPROVAL
SECURITIES AND EXCHANGE COMMISSION .
% 3}?;" X Washington, D.C. 20549 g:gﬁ;::’lmber' 32850076
bt Estimated average burden
/NDV n 3 ZUU? ) FORM D hours perresporise, ... ., 16.00
T | /NOTICE OF SALE OF SECURITIES - OMSEC USE ONLYs _
g /&7 PURSUANT TO REGULATION D, T LT
\\O{' 1862 / SECTION 4(6), AND/OR DATE RECEIVED
[UNIFORM LIMITED OFFERING EXEMPTION | |

A. BASIC IDENTIFICATION DATA mv_l_s_m?
1. Enter the information requested about the issuer

Name of Issuer ([ ]check if this is an amendment and name has changed, and indicate change.) ’jé‘ OMS-UI\

Boca Raton Quipatient Surgery & Laser Center, Ltd, c/o Surgical Care Affiliates, LLC NANC'AL

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
One HealthSouth Parkway, Birmingham, AL 35243 {205) 970-2610
Address of Principal Businegss Operations (Number and Street, City, State, Zip Code) Telephone Mumber (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business
Qutpatient surgery and (aser center

Type of Businges Organtzation . A

[ ceorporation limited partnership, already formed [J other {please specify):
D business trust [C] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [J[2] [OI1) [AAcwal [7] Estimnied
Jurisdiction of Incorperation or Organization: (Enter two-letrer U.S. Postal Service abbreviation for State: 070 83567
CN for Canada; FN for other foreign jurisdiction) EI0

GENERAL INSTRUCTIONS
Federal:
Wito Must File: Allissuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T77d(63.

Witen To File: A notice must be filed no later than 15 days after the first sate of securitics in the offering. A netice is decmed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the sarlier of the date il is received by the SEC at the address given below o1, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of Lhe manually signed copy or bear typed or printed signatures,

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, an'y changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrater in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates in accordence with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a ledaral natica.

Persens whao respond to the collection of information contained in this form are not
SEC 1972 (6-02) roquired to respond unless the form displays a currantly valid OMB control number. 1 of 9



A BASIC IDENTITI

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years,
®  Eachbeneficiat owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of 8 class of cquity securities of the issuer.
e  Ench execulive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner (7] Executive Officer [J Director 0] General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Michael D. Snow

Business or Residence Address  (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, AL 35243

Check Box(es) that Apply: Promoter Beneficial Owner Exccutive Dfficer Dircctor General andfor
P /]
Managing Partner

Full Name (Last name first, if individual)

Joseph T. Clark

Business or Residence Address  (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, AL 35243

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [/} Executive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Richard L. Sharff

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)
One HealthScuth Parkway, Birmingham, AL 35243

Check Box(es) that Apply:  [] Promater [} Beneficial Owner {7] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

William L. Wann, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, AL 35243

Check Box{es) that Apply: Promater Beneficial Owner Executive Officer Director General and/or
PP
Managing Partner

Full Name (Last name first, if individual)
Brian T. Pope

Business or Residence Address  {Number and Strect, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, AL 35243

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Execwtive Officer {7] Director [ General and/or
Managing Pariner

Full Mame (Last name first, if individual)
ASC Acquisition LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, Al 35243

Check Box(es) that Apply: [J Promoter [7] Beneficial Owner D Exccutive Officer  [[] Director [0 General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Surglcal Care Affiliates, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, AL 35243

(Use blauk sheet, or copy and use additional copies of this sheet, as uecessary)
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[ o e T T B ASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporaie issuers and of corporate general and managing pariners of parinership issuers; and

+  Each gencral end managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter  [/] Beneficial Qwner  [] Executive Officer D Director [ General andlor
Managing Partner

Futl Name (Last name first, if individual}
Surgical Health, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One HealthSouth Parkway, Birmingham, AL 35243

Check Box(es) that Apply:  [] Promoter  [f] Beneficial Owner (7] Exceutive Officer  [] Director [/l General andfor
Managing Pariner

Full Name (Last name first, if individual)
Surgery Center of Boca Raton, Inc.

Business or Residence Address  {Number and Street, Civy, State, Zip Code)
One HealthSouth Parkway, Birmingham, Al. 35243

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [[] Executive Officer [} Director {7] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:] Promoter [0 Beneficiat Owner D Exceutive Officer  [[] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual})

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Qwner  [] Executive Officer [] Director [ General and/or
Managing Partaer

Full Nanie (Last name firsy, if individual)

Busincss or Residence Address  {Number and Street, City, State, Zip Code)

Check Rox{es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [] Director [0 General and/or
Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:] Promater [} Beneficial Owner [] Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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S ROIATIONAROUT OFPERING

No
1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering? .oecvccvevenes. [0

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ..o, $
Yes No
Does the offering permit joint ownership of a single Unit? ..t

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, I more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
SCA Development, inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One HealthSauth Parkway, Birmingham, AL 35243

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) .o st sssssmssssssmsmssssmsnsrnessmee [ S11 S121€8

ALl EK [FZ A €A o 0 @CE bd E] G GO (00
M [ A & X3 [ ME M My M My M) MY
M) [ MM FY ®) 3 ©H 2K ©R [FA]
M K 8 M X O fm F WA B o By [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIALES) ...ciiiimiiiiiniine et sres s ens s s s es st e st bbb bt D All States
(Hf]
(NE]
{PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Codg)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INGIVIAUAT S1AESEY v rcererrrersrerereirsre s ssseressesesens rrsessarconsessnesessomeenommetensmercmensmneninens L) 11 Slales

ME (MD} (M1}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T G ORFRRING PRICE NUMRER OFINYRSTORS EXPENGES

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “nane” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregalc Amount Already

Type of Security Offering Price Sold

O SOOI Jhcsscie s 0.00
g 0.00 § 0.00

[0 Common [] Preferred
| Convertible Securities (including WarTanIS) ....emererriasimres i s st s st s s s
PAFINEISRIP TNBETESIS wrvrvverscreneereessssaesoesssoeresssosersssssesssssneeesssessesseessssreersseeeessossisssscsssssnseonensss S_1201019-00 § 0.00
Other (Specify SV D APV UT PP USROS, | 0.00 s_0.00
Ot e esessssesessesetsersesotess st sseesstsssaississsssssnros $_1 2091900 g 0.00

0.00
5 0.00 s

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and nan-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persens who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total fines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAHEA INVESIOIS oiu i viiisiesiimesssarrirsiam b vrsss nesesrs s saves ses sareasn sas snssnsss smmes ebesbs 4410 0ES aRT AR BELDOE O34 r0nn

NON-2CETEAIE INVESIOIS ovrvsiresresissmrsrscsinssssnissrssrmssssnsesisssnssssnssrsmsass et sesastistesbessssssssansnetsasnsossss O

Total (for filings under Rule 504 only} oo

Answer also in Appendix, Column 4, if filing under ULOE.

3. [fthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

LT o O S e 3

UL S04 Lottt it ittt er e ttee ittt s s rrh e aee et een et e eeeane el bbb S

4 a. Furnish a statement of all expenses in connection with the issuance and distribulion of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject o [uture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
$ 0.00

g 0.00

g 10,000.00
§ 0.00

¢ 0.00

§ 5103.00
§ 0.00

g 15103.00

TrANSTEE ABETIS FEES Lorivrvinmresrriserssssssrssssinsesisssssrssatssssas sessrasssenss o st semreod st et e Ara s e s p s s rara s s Ra pee s s s
Printing and Egraving CoSS . e ieecsiecmee s tetsts s i st s hateas e e st s asasars Frsasbs s st ermens
LEBAI PR .ot e veres e om0 1 b T 31 T8 TR 9981 s ot e £ s s s e SR e
ACCOUNINE FBES worvviersiievirion it vt ceeon st sees st oo et e st e s emscmeeser s erarmer s bR LA H 1 S S S AT T R 00
ERZINEEIINE FOES ot i e e e ha b1 S0 r3 R RSP b R SvR RS gt nes £ R s Rt e
Sales Commissions (specify finders’ fees Separalely) ot s

‘ Other Expenses (identify)

. o O o Y

TIOBAL 1evveaerrsnerrrereinrseesesarenevosses resntete1so1e hebE TS 1480 R b ARALE 4RE 4341 AR AR A LR SR L RE oL AR R e 121 R ERE T 1F SR TaAS TR E T 1ot Ve pR e e R e annanent e
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AND.USE OF PROCEEDS

*C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 112.472.00
DIOCEEAS L0 LRE LSSUEE.” 1evvvurns vovssmsrmesersssseressssosaeeosseeeebbesassbaeesseses e 454481 L8 L o bbb SRR b1 '

5. TIndicate below the amount of the adjusted prass proceed 10 the issuer used or proposed to be used for

cach of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part € — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIAMES BN FEES 1oootoevesierscrrirssesseessressessnesraresiasssssessses s sensseesas mssssessossst sonsssssinsrasssssaressossesssnssssssnssssnasrast || 9 s
PUTCHASE OF FEAT ESLALE ... coveosve s arrmrarsseersseseesescemsseenca s e nmmemeneome bt ssbasssssasssss trsma st sesssssssssasnsssnness | § 9 s
Purchase, rental or leasing and installation of machinery
and cquIpmEnt .......occmimenrnmirinineennee ~J% s
Construction or leasing of plant buildings and facilities .. SRR ———y I |- Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUISUZNT L0 & MEFEELY wovvvorreeeeecrmrseenscvmseremsmsmssiossissssmsrssnssssssssmssmtssstosssrsssasssasssasssasssssssesssamessosserssss || § 0s
Repayment 0f indeBLEANESs w...veemsmriimecssssisenenesimsessssmesssmsssassrasssmstssssssssssssnssssssssss st s s senssassusnios || 9 W
Working capital.... SU—— g b 0Os
Other (specify): Redempetmn of eqmty secunhes from General Partner ¢ 112,472.00 0s

-[]% s
COLEIN FOIAIS cocoeeeeeee e ceee st resrsesbres st sas s srssnsssestsanssmvass sonanase e s esimbbesssssstsbsstasssssssrssss sassasassssens g 9 112,472.00 s 0.00
Total Payments Listed (column totals BAded) it s s 0Os 112,472.00
oo 7D FEDERAL SIGNATURE: T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer 1o furnish Lo the U.S. Securitics and Exchange Commission, upon writlen request of its staif,
the information furnished by (he issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) lur Date
Boca Raton Outpatient Surgery & Laser Center, Lid. Q/L@ J ! / / S / 0 7

Name of Signer (Print or Type) Tlllc of Signer (Prmt or Type)
Richard L. Sharff, Jr. Vice President & Secretary of General Partner
ATTENTION

intentional misstatemants or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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'R, STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presemly SUbjBCl to any of the d:squahfcal:on Yes No
provisions of such rule? ..cniinns - - s |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (§7 CFR 239.500) at such times as required by state [aw.

3. The undersigned issuer hereby undertekes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the aveilability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to he true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

Issuer (Print or Type} ature o~ Date
Boca Raton Outpatient Surgery & Laser Center, Ltd. /L? . ’ | / Sw/ v 7
Name (Print or Type) Title (Print or Typ ‘
Richard L. Sharf, Jr. Vice President & Secretary of General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL '
Ak
AZ o
AR I -
CA
| iterests 30 000/ 0 50.00

MAY

MI

M3

709




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

wi
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.........

RrrE

1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)}
(Part B-Item 1) (Pan C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1
ml
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